CITY COUNCIIL.
CITY AND COUNTY OF HONOLULU
530 SOUTH KING STREET, ROOM 202

96813-3065

HONOLULU, HAWAILI
TELEPHONE: (808) 768-5010 + FAX: (808) 768-5011

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS
Ref: (D-830)

DATE: November 18, 2009 ]
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SUBJECT: Gift of value at $2,500 or less
relating to the guidelines for ¢he

Pursuant to Resolution 05-349, CD1, FD1

solicitation and receipt of gifts on behalf of the City and County of Honolulu, a
request for an acceptance of gift (Communication D-830) was filed with the
Council on October 19, 2009. As of November 18, 2009, the gift was deemed

accepted.
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BERNICE K.N. MAU
City Clerk

jt
Enclosure; D-830

Acknowledgement:

TODD NAPO
COUNCIL COM. _ 238

Chair, Honolulu City: Coun l|




DEPARTMENT OF PARKS AND RECREATION
CITY AND COUNTY OF HONOLULU

1000 ULUOHIA STREET, SUITE 309 + KAPOLEI, HAWAI 96707
TELEPHONE: (808) 768-3003 * FAX: (808) 768-3053 * CITY WEB SITE: www.honolulu.gov

MUFI HANNEMANN
MAYOR

LESTER K. C. CHANG
DIRECTOR

RICHARD HARU

DEPUTY DIRECTOR
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S8 e
g 232
October 19, 2009 =
o =t
The Honorable Todd Apo, Chair = Owo
and Members - a7
Honolulu City Council = =
530 South King Street, Room 202 -
Honolulu, Hawaii 96813

Dear Chair Apo and Councilmembers:
Subject: Quarterly Report of Gifts Valued at $2,500 or Less and Requested
Acceptance

This report to the City Council enumerates all gifts taken into custody by the
Department of Parks and Recreation for the quarter ending September 30, 2009. This

report is submitted under the provisions of Resolution 05-349, CD1, FD1. Information on
each gift is set forth in the attached Exhibit A.

We respectfully request the acceptance of these gifts by the Council on behalf of
the City and County of Honolulu.

Please feel free to speak with John Blewitt at 768-3011, if you have any
questions regarding this report.

Sincerely,
Ly
Lester K. C. Chang
Director
LKCC:mk
Attachment(s)
APPROVED:
\) L U | i g
Kirk W. Caldwell T
Managing Director

DEPT. COM. 830
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EXHIBIT “A”

QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT
$2,500 OR LESS UNDER RESOLUTION NO. 05-349, CD1, FD1

CITY AGENCY: Department of Parks and Recreation
QUARTER ENDING: September 30, 2009
The following gifts were taken into custody by the agency in the previous quarter.

Donor's Estimated

Description of Gift Value of Gift Donor

Four section wood $ 800.00 Mr. Ken Suenaga
framed bulletin board Pearl City Aquatics, Inc.
for the Patsy T. Mink 1396 Komo Mail Drive
Central Oahu Regional Pearl City, Hawaii 96782

Park, Veteran's
Memorial Aquatic

Center
Monetary Donation $ 800.00 Friends and Family of
Division of Urban Don Kusunoki
Forestry c/o Mrs. Donna Kusunoki
3889 Poka Street
Honolulu, Hawaii 96816-4407
Two sets of table $ 80.00 Mr. Edwin Chu
legs — Patsy T. Mink 3713 Claudine Street
Central Oahu Regional Honolulu, Hawaii 96816
Park, Veteran's Aquatic
Center
Two sets of table $ 80.00 Mr. Guy Takaki
legs — Patsy T. Mink Old School Café’, LLC
Central Oahu Regional 94-801 Kamehameha Highway
Park, Veteran's Waipahu, Hawaii 96797
Memorail Aquatic
Center
Monetary Donation $ 300.00 Mr. Roger Dequina
Kamiloiki Community i9 Sports Association
Park Post Office Box 26080

Honoluiu, Hawaii 96825



Description of Gift

Two Clothes Racks
Ala Wai Golf Course
Clubhouse 2" Floor

Monetary Donation
Patsy T. Mink Central
Oahu Regional Park,
Veteran’s Memorial
Aquatic Center

Monetary Donation
Kaneohe Complex

Monetary Donation
Haleiwa Alii Beach

Park — Ocean Recreation

and Water Safety
Programs

Monetary Donation
Honolulu Botanical
Gardens

Monetary Donation
Honolulu Botanical
Gardens

Monetary Donation
Patsy T. Mink
Central Oahu Regional

Park, Veteran’s Memorial

Aquatic Center

Monetary Donation
Honolulu Botanical
Gardens

Donor's Estimated

Value of Gift
$ 325.00
$ 300.00
$ 1,642.85
$ 1,000.00
$ 500.00
$ 8.00
$ 500.00
$ 500.00

Donor

Mr. Warren T. Mitsunaga .

President

Friends of Ala Wai Ballroom
Dance Academy

2841 Koaniani Way

Honolulu, Hawaii 96822

Ms. Sandra Tanaka

Budget Analyst

Pacific Islands Regional Office

United States Department of
Commerce

National Oceanic and
Atmospheric Administration

1601 Kapiolani Blvd., Suite 1110

Honolulu, Hawaii 96814

Mr. Harold Aloiau, Co-Chair
Kaneohe Lions Club
46-144 Ohala Street
Kaneohe, Hawaii 96744

Mr. Samuel W. Fisher, Il

Treasurer

North Shore Lifeguard
Association

59-300 Kaunala Place

Haleiwa, Hawaii 96712

Ms. Nancy Edmiston

Garden Club of America

581 Pequot Avenue
Southport, Connecticut 06890

Mr. Darin Hajime

3045 Ala Napuaa Place
Apartment 816

Honolulu, Hawaii 96818

Mr. Dwight Toyama
Executive Director

Oahu Interscholastic Assn.
4361 Salt Lake Boulevard
Honolulu, Hawaii 96818

Merle Chong, Treasurer

Kuan Yin Temple

170 North Vineyard Boulevard
Honolulu, Hawaii 96817



Donor's Estimated

Description of Gift Value of Gift Donor -

Monetary Donation $ 50.00 Ms. Dawn Kakuni
Honolulu Botanical Accounts Director
Gardens Hongwanji Mission School

1728 Pali Highway
Honolulu, Hawaii 96813
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City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Pesre 617/ AAUAT (S
DONOR'S ADDRESS (394 Kompb /il D
DONOR'S TELEPHONE oI —SL )47 2

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Complete and accurate description of gift in detail. Enclose a photo if Actual (if
i ; - LS i
available. Bt dh J@% @mm,uf y e Je7 ;;Z?;:ﬁ::gior

JHemorea Fol

Four section wood framed bulletin board for the
Veterans Memorial Aquatic Center at Central Oahu Regional Park.

Z

b s0,

Signaturel/ Y, Nt g

Date: £ 55— O0F

Print Name: \@ &{éj(//{@&/

VN

Title: /g2, fw//&Z/Z Myw



City and County of Honolulu °

DECLARATION OF GIFT
NAME OF DONOR Friends and Family of Don Kusunoki
DONOR'S ADDRESS c/o Mrs. Donna Kusunoki, 3889 Poka Street
DONOR'S TELEPHONE 737-1590

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

1 own the item described below and desire to give the property to the City and County of
Honolulu. To catry out my purpose, I do hereby absolutely and without condition or reservation
give, grant, and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

Check No. 6001 $800.00

Monetary donation to be used for education in the
Departmerit of Parks and Recreation, Division of Urban Forgstry.

Signature: { )25 7Y racund Date: July 7, 2009

Print Name: Mrs. Donna Kusunoki Title: Member
DORNA L, KUSUNOKE 6007 |
DON M. KUSUNDOKI '
Wi, 7334800 R o , B8-7941/3213

5

» L L0008 530N




City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Elooun Cha
DONOCR'S ADDRESS 11> Daecdos oF an ac=ll
DONOCR'S TELEPHONE C 2S5 -23080

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT . VALUE
Complete and accurate description of gift in detail. Enclose a photo if || Actual (if
available. available) or
Estimated

{

Veterans Memonal Aquatlc Center at Central Oahu Reglonal Park.

N ovtean oF Q. St of t=Ale
t/fg(; uMc\,a;ﬁ‘(&) 0o

B50.00

24 2
Signature: 4/ é ,&2:, Date: L /,L{ /. ﬁ?

Print Name: "Ey/m I, Q,_/ﬂ g Title: M%ﬁ;/




City and County of Honolulu

: DECLARATION OF GIFT
- NAME OF DONOR Ol Sthoo) Cafe, Lic ,
DONOR'S ADDRESS ol lcemtlomeso, by PG
DONOR'S TELEPHONE 115 len T

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

give, grant and convey the property to the City and County of Honolulu.

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

3() nockeon o & Elsets O@

TaSle (eq$ - yaiwd ot
- §ooer

DESCRIPTION OF GIFT VALUE
Complete and accurate description of gift in detail. Enclose a photo if Actual (if
available. available) or
Estimated
Veterans Memorial Aquatic Center at Central Oahu Regional Park.
7 S0, 00

Signature: AMM Date: ié/ag (Oﬁ’

Print Name: ( — M T LCQ Title: VV\-E/V\/Q/&(




City and County of Honolulu

NAN[E OF DONOR

ECLARATIONOF GIFT - -
19 Sports Association

DONOR’S ADDRESS

POB 26080 Honolulu, HI 96825 ;

DONOR’S TELEPHONE

08 394 1100

I own the item descnbed below and desm: to give the property to the Clty and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or

reservation give, grant and convey the property to the City and County of Honolulu.

"DESCRIPTION OF GIF VALUE
Complete and accurate description of gift in detail. Enclose a Actual or
phaots if avaiisblie. Estimated
[ 1§ 300,00
Moneizry Domation for Kaoifelki Park — 'This donation can be used for purposes deemed by the
Puark xrecions]
Bate: 1
: Signature e Dﬂi/ N 5172462
iziel
Program
Print Name: RogerDeguipa o Diector y




City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Friends of Ala Wai Ballroom Dance Academy
Warren T. Mitsunaga President
DONOR'S ADDRESS 2841 Koaniani Way
Honolulu, Hawaii 96822
DONOR'S TELEPHONE 754-3980 cell 988-6618 res

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

rack systems.

Friends of Ala Wai Ballroom Dance Academy would like to donate to the Parks
and Recreation, Kapiolani District Park, Ala Wai Golf Course 2" Floor
Multipurpose Facility, free of any encumbrance, two (2) “Freedom Rail” clothes

DESCRIPTION OF GIFT VALUE

\

Two (2) Freedom Rail clothes rack systems to be installed in the
Diamondhead dressing rooms or where needed.

$325.95

|, n
Signature:\MAA_ ~ (. WA SE2——_ | Date: June 1,2009

Print Name: Warren T. Mitsunaga

) Title: President




City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Sandra Tanaka/NOAA Fisheries/ PIRO
DONOR'S ADDRESS 1601 Kapiolani Blvd. Suite 1110, Honolulu, HI 96814
DONOR'S TELEPHONE 808-944-2287

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT YALUE

Complete and accurate description of gift in detail. Enclose a photo if || Actual (if

available.

$300.00

available) or
Estimated

Funds are to assist with daily operation and upkeep expenses of the %5 o0 o0
R 23

Veterans Memorial Aquatic Center at Central Oahu Regional Park.

/) o ~J

Y

Signature:/ X Zecbic ) £ 7L Date: 7/>>/o7

Print Name: 'Oaspes (. Thahto | Title:




City and County of Honolulu

DECLARATION OF GIFT
AME OF DONOCR ¥ . .
N 0 K aneo e Lionr Ciug
DONOR'S ADDRESS e ) . 14
Ko~ rig Hrts B faveony 1
DONOR'S TELEPHONE ¥ 209 /8L

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

[T own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition er reservation

give, grant and convey the property to the City and County of Honolulu.

- DESCRIPTION OF GIFT VALUE
Complete and accurate description of gift in detail. Enclose a photo if | Actual (if
available. ‘ ' available) or
Estimated
Chheck Fom  Kaneshe Lims $ g eoho (4. €5
Signaturex  /ZaA ICotona, Date: '7~x7 ~ o9
Print Name:X¥oances  Jl Ato, 4y Title: Co~ Cpfdres




City and County of Honolulu

Haleiwa, HI 96712

DECLARATION OF GIFT
NAME OF DONOR North Shore Lifeguard Association
DONOR'S ADDRESS 59-300 Kaunala Place

DONOR'S TELEPHONE 638-7266

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

The North shore Lifeguard Association desires to give a donation check of $1,000.00 to the
account of the Haleiwa Surf Center. To Carry out my purpose, I do hereby absolutely and
without condition or reservation give, grant and convey the monetary donation to the Haleiwa
Surf Center for the use in supporting the Haleiwa Surf Center’s ocean recreation and water safety
programs such as but not limited to: (1) the purchase of ocean recreation equipment and/or
supplies, (2) the payment of water safety/ocean recreation fees and/or health & safety supplies,
(3) the purchase of any items, supplies, or fees for youth volunteer programs.

DESCRIPTION OF GIFT

VALUE

$1,000.00 via check # 1207

$1,000.00

Date:

>Signature e /&A/% /-

Print Name: <, i) W ESShen T

Title:

71/;4/// o9
Tres S re




City and County of Honolulu

DECLARATION OF GIFT

NAMLE OF DONOR

Garden Club of America

DONOR'S ADDRESS

581 Pequot Avenue
Southport, Connecticut 06890

DONOR'S TELEPHONE

STATEMENT OF QOWNERSHIP AND/OR TERMS OF CONVEYANCE

] own the item described below and desire to give the property to the City & C
To carry out my purposc. | do hereby absolutely and without condition or reservation give, grant

and convey the property to the City & County of Honolulu.

ounty of Honolulu.

DESCRIPTION OF GIFT

VALUE

available.

Check# 318

Complete an accurate deseription of gift in detail. Enclose a photo if

Actual (if
available) or
estimated

$500.00

{date:

SRS
Print Name: Nuney Bdmiston

Fitle: Troasurer




City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR DA M. HAJIME
DONOR'S ADDRESS 2o A MIPUSS PL. #S576
HONoLliLy, 47 78818
DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City & County of Honolulu.
To carry out my purpose, | do hereby absolutely and without condition or reservation give, grant
and convey the property to the City & County of Honolulu.

DESCRIPTION OF GIFT : VALUE
Complete an accurate description of gift in detail. Enclose a photo if Actual (if
available. available) or
estimated

MONGTING  Pon/AT707)

5 00

A1.4

Signature: DMW Date: (//0/0 9

Print Name: DAZ/N M () W7e Title:



City and County of Honolulu

DECLARATION OF GIFKT
NAME OF DONOR o1
DONOR'S ADDRESS 24501 Sald Labe BlW. g absi
DONOR'S TELEPHONE e A

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT YALUE
Complete and accurate description of gift in detail. Enclose a photo if | Actual (if
available. available) or

Estimated
o $.20
Funds are to assist with daily operation and upkeep expenses of the
Veterans Memorial Aquatic Center at Central Oahu Regional Park.
OB Dyt
awd’— 835>
palad

Signature: & , Date: ©-{L-09
Print Name: Ou ek Tova e Title: £ x. D (et

A




City and County of Honolulu
- DECLARATION OF GIFT

=

NAME OF DONOR

Kuan Y n kaple

170 N. Vineyard Blvd.

DONOR'S ADDRESS ”.
DONOR'S TELEPHONE | 77 7

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

[ own the item described below and desire to give the property to the City and County of

Honolulu. To Carry out my purpose. [ do hereby absolutely and without condition or
reservation give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

Complete and accurate description of gift in detail. Enclose a Acfual or
photo if availahle. Estimated
Donation (check #36%%) $500.00

Signature: VL% U}LOY\, Date: ’“n [9/[ 07
prin yame: Meplp Chpnd  tine [Rasule |

RS




City and County of Honolulu

DECLARATION OF GIFT
AME OF DONOR o . . :
N /ﬁ/z':(zj 4"(257// /Ll'//'é_f//’l'z Q?/Z&f’—{"
DONOR'S ADDRESS ‘
(728 Faly Ay /mm/ 76573
DONOR'S TELEPHONE L2 L6 2 /

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation
give, grant and convey the property to the City and County of Honolulu.

o DESCRIPTION OF GIFT VALUE
Complete an accurate description of gift in detail. Enclose a photo if Actual (if
available. available) or

estimated
o — ' ) ,
Signature: =<~ -/ /5~~~ " Date: ,?’//,F ey

Print Name: /) e, 4’ //

)ﬂtéff'/’bc Title: /g‘,?‘ P esar S \D/’C?C—z’z—" -




